NEWYORK | Department of Quarterly Visual

STATE OF

OPPORTUNITY i | . .
SRl s Monltorlng Form
Multi-Sector GP-0-17-004

All facilities covered under the MSGP must perform Quarterly Visual Monitoring. Please see the permit Part IV.E for additional
requirements. This form is part of the facilities records and should be retained onsite with the facility's Stormwater Pollution
Prevention Plan. Please do not submit this form to the Department.

SPDES ID Number Facility Name
QOutfall Number Examiner'sName Examiner'sTitle
Quarter/Y ear Rainfall Amount Qualifying Storm? Runoff Source?
/ OY es ONO ORai nfall OSnowmeIt
Date/Time Collected Date/TimeExamined
/ / : BV / / : AM; PM

1. Does the SLormwater aPPEAr t0 DB COIOTEA? ...........vvuurueierseeisee e et se e eessse s se et sttt Oves Ono

If yes, describe

2. 1Sthe StOrMWALET ClEAI OF TrANSPAIENT? .........veereseeesceeiseesseee s s ssee et es et ss et ss et ss sttt ss et Oves ONO

If yes, which of the following best describes the clarity of the stormwater: ............cccceee.e. OCIear OM ilky OOpaque
3. Can you see arainbow sheen effect 0N the WaLEr SUMFACE?................cvrvcevresieeeses s Oves OnNo

If yes, which best desCribes the SNEEN?. ... ORainbow sheen (O Floating Oil Globules
4. DOESTHE SAMPIE NAVE 81N OUOI? ......eoeeeveaeees et is et s8££t Oves OnNo

If yes, describe
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| 9138231658

5. I's there something floating on the surface of the SAMPIE? ..........c..c.cvuevecueeeeeceeeee ettt OY$ ONO
If yes, describe

6. |'s there something suspended in the water column of the SAMPIE? ..........cc.cuvveieieeeece e OY$ ONO
If yes, describe

If yes, describe

If yes, describe

Detail any concerns, corrective actions taken and any other indicators of pollution present in the sample;

Stormwater Examiner'sSignature
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